Wellbeing of the healthcare workforce is now recognized as an important fourth component of the Quadruple Aim. Given the crisis level of burnout in physicians, national organizations have urged immediate attention to the challenge, demanding measurement and action to mitigate and prevent the phenomenon.
Introduction
Healthcare organizations are embracing the Quadruple Aim -inclusion of the wellbeing of healthcare workers alongside the Triple Aim, the healthcare industry's focus on improving the experience of care and health of populations, while also reducing per capita cost (Berwick, Nolan, & Whittington, 2008; Spinelli, 2013; Bodenheimer & Sinsky, 2014) . The trend of rising burnout in clinicians, coupled with mounting evidence that burnout yields personal harm and reduces quality of care for patients, presents a substantial threat to individual and organizational health (Wallace, Lemaire, & Ghali, 2009) . Recent estimates of burnout prevalence in US physicians come from the 2014 survey conducted by Shanafelt and colleagues. Over half of responding physicians -54.4% -reported at least one symptom of burnout, an increase of 8.9 percentage points since the previous national survey in 2011, suggesting a persistent problem (Shanafelt et al., 2015) . While much of the understanding of burnout has been focused on physicians, recent studies describing the experience of nurses and other clinicians within healthcare settings have confirmed levels of burnout higher than the general population (McHugh, Kutney-Lee, Cimiotti, Sloane, & Aiken, 2011; Spinelli, Fernstrom, Galos, & Britt, 2016) .
Burnout affects clinicians directly and has implications for colleagues, patients, and organizations. Individual clinicians face stress, disillusionment, and negativity at work and home (Sotile, 2002) . They may be more likely to cut back on practice or leave the profession (Rabatin et al., 2016; Shanafelt et al., 2009) . Physicians may have a higher likelihood of alcohol or drug abuse and increased risk for suicide (Oreskovich et al., 2012; Torre et al., 2005) . Burnout may have negative effects on quality of care and patient experience (Linzer et al., 2009; Shanafelt et al., 2010; Williams, Manwell, Konrad, & Linzer, 2007) . Burned out physicians may become disruptive in the workplace (MisraHebert, Kay, & Stoller, 2004) . Cumulatively these effects influence the culture, outcomes, and future of healthcare organizations (DeChant & Shannon, 2016) .
National organizations have called for a concerted effort to mitigate burnout, and research is underway into approaches that yield change (Dyrbye et al., 2017; Erickson, Rockwern, Koltov, & McLean, 2017; Linzer et al., 2014; Shanafelt, Dyrbye, & West, 2017; Shanafelt & Noseworthy, 2017; Sinsky et al., 2013; Panagioti et al., 2017; Perlo et al., 2017) . A near universal problem -like hand hygiene -burnout may best be tackled at a population level, rather than relying upon healthcare systems to solve the epidemic in isolation (Backman, Taylor, Sales, & Marck, 2011; Green & Kreuter, 2005 ). An adjustment in our thinking and action to focus on this as a systemic issue, instead of a personal problem, is required.
Other broad spanning issues plaguing the healthcare industry, such as adverse health events, have responded well to a systematic quality improvement approach of collecting baseline data, testing interventions, and spreading best practices (Jain, Miller, Belt, King, & Berwick, 2006). A similar approach to healthcare burnout, given its integral link to other quality issues, may be warranted. Enabling the approach in a fashion that allows for action research across stakeholders may yield an accountability structure that produces and sustains real change (Montgomery, 2014) .
Minnesota embarked on an ambitious journey in 2016 to develop a statewide approach to describing the prevalence and drivers of burnout and enabling a statewide quality action framework. Given that a statewide effort could allow for broad-ranging deployment and rigorous evaluation of interventions across healthcare systems, we aimed for state as the unit of collective action and understanding. While many efforts to address burnout occur at the unit or organizational level, a statewide endeavor allows for sufficient sites to rigorously evaluate effectiveness of interventions, while still maintaining a common enough geographic and policy context for comparability. Interventions addressing contextual factors that span the state, including payment, policies, and training, can be deployed in a fashion that allows for 
